OMB Approved No. 2900-0353
Respondent Burden: 10 Mins

DEPARTMENT OF VETERANS AFFAIRS
\%.) Department of Veterans Affairs

CERTIFICATE OF LESSONS
COMPLETED

(Chapters 30, 32, and 35, Title 38, U.S.C.; Chapter
1606, Title 10, U.S.C., and Section 903, Public Law

96-342)
FOR VA USE ONLY
VETERAN'S ADDRESS VA FILE NUMBER PAYEE TYPE TRNG.
FACILITY CODE NUMBER LESSONS AUTHORIZED
IMPORTANT

1. Read all instructions before completing this form.

2. If damaged or lost ask VA for another form.

PRIVACY ACT INFORMATION: No furthermoniesmay be paid underthis programunlessthis form is completedandfiled asrequiredby existinglaw andregulationg38 U.S.C.3680).
Theinformationrequestean this form will beusedto determinecontinuingeligibility for benefitsandthe properamountpayable Theresponsegou submitareconsidereconfidential(38
U.S.C.5701).They may be disclosedoutsideVA only if the disclosureis authorizedunderthe PrivacyAct, including the routineusesidentifiedin the VA systemof records 58VA21/22,

Compensation, Pension, Education and Rehabilitation Records - VA, published in the Federal Register.

RESPONDENTBURDEN: VA may not conductor sponsor,andrespondents not requiredto respondto this collection of information unlessit displaysa valid OMB Control Number
Public reportingburdenfor this collection of informationis estimatedto averagel0 minutesper responseincluding the time for reviewinginstructions,searchingexisting datasourcesj
gatheringand maintainingthe dataneeded and completingand reviewing the collection of information. If you havecommentsregardingthis burdenestimateor any otheraspectof this

collection of information, call 1-888-442-4551 for mailing information on where to send your comments.

INSTRUCTIONS TO STUDENT

the school through the Tast date shown in Ttem 2. (We will send a new form at the end of the next quarter). To receive payment check box "A" in Item 1

lessons completed by you and serviced by the school. Any lessons completed by you, but not yet serviced by the school will be included in your payme
quarter in which the [eSsons are reported as serviced by the school.

IF YOU ARE NO LONGERENROLLED - Checktheapplicablebox"B" or "C" in Item 1 andenterin Iltem 4A the total numberof lessons/ou have completed
and forwarded to the school from the date you started this course through the date you completed or terminated your course.

certification. (If the school furnished you an ID number, enter it in Item 4B). Your check will be mailed to the address shown above after receipt of scho

certification.
ADDRESSCHANGES- If you arechangingyour addrespermanentlyneatlyline out your addressandprint your newaddressn theremainingspace.Be sure

to show your ZIP Code.
INSTRUCTIONS TO SCHOOL

IF STUDENTIS STILL ENROLLED AND PURSUINGTHE COURSE- Check"YES" in Iltem 3 andenterin Item 6 thetotal numberof lessonsservicedfrom

the date student started this course through the ending date of the period to be certified.

IF STUDENTIS NO LONGERENROLLED - Check"’NO" in Item 3 andenterthe datethe lastlessonservicedn Item 5. In Item 6 enterthe total numberof
lessons serviced from the date the student started this course through the date shown in Item 5.

REMARKS - Reportany exceptiongo the student’scertificationin Iltem 7. Signanddatethe certificationin Item 9A and9B andsendto the VA office shown

apove.
1. COURSE PARTICIPATION (Check applicable box) 2. PERIOD TO BE CERTIFIED 3.1S STUDENT STILL ENROLLED
A [ | WAS PURSUING THE COURSE
: APPROVED BY [lves
B. [] | COMPLETED MY COURSE C. [ ]I TERMINATED MY COURSE [C]NO (if "NO," complete Item 5)
4A. TOTAL NUMBER OF LESSONS 4B. SCHOOL IDENTIFICATION | 5. |F TERMINATED OR COMPLETED ENTER 6. TOTAL NUMBER OF LESSONS
COMPLETED TO DATE NUMBER DATE LAST LESSON SERVED SERVICED TO DATE

7. REMARKS

WHERETO SENDTHE FORM - Signanddatetheform in tems8A and8B. Includeyourtelephonenumberin Item 8C. Sendit promptly to the schoolfor their |

IF YOU ARE ENROLLED AND PURSUINGYOUR COURSE- DO NOT usethis form unlessyou areduepaymentfor oneor morelessonsompletecandsentto d
and enter

Item 4A the total number of lessons you have completed and forwarded to the school from the date you started this course. Payments are based on thqg mfjmbﬁr (
ht for the

S

| certify THAT the above entries are true and all advance payment check was delivered to the student and, if applicable, the 85-15% ratio requirements
for this student’s course of study.

vere met

PENALTY - willful false reports concerning benefits payable by VA may result in fines or imprisonment or both.

8C. TELEPHONE NO.

8A. SIGNATURE OF STUDENT 8B. DATE -
(Including Area Code

9A. SIGNATURE AND TITLE OF CERTIFYING OFFICIAL 9B. DATE SIGNED

VA FORM EXISTING STOCK OF VA FORM 22-6553b-1, JAN 1993,
JUL 1999 22'6553b'1 WILL BE USED.



